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,") ,~ FILED 
CALIFORNIA FORM 700 .. MAR 0 9 l2ale2Received 

STATEMENT OF. EEfW~&1IC INTERESTS. Of"",lUoe 0"" 
~ F A11t ,g Q Ull C td. AUSSIA D. NORTHRUP, CLERK-IlECORDER 
~ r R A ~CI(AGBS S ION COUNlY OF DEl NORTE 

FAIR POl.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

FINIGAN 

1. Office, Agency, or Court 

Agency Name 

(LAST) IMIDDlE) 

DAVID 

DEL NORTE COUNTY BOARD OF SUPERVISORS 

Division, Board, Department, District, il applicable 

DISTRICT 5 

,.. If filing for multiple positions, list below or on an attachment. 

Your Position 

SUPERVISOR 

Agency: __________________ _ Position: ________________ _ 

2, Jurisdiction of Office (Check at least one box) 

o State 

181 Multi.County SEE ATTACHED LIST 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

o City 01 _______________ _ OOther ______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is Janua/}' 1, 2011, through 
December 31,2011. 

-or-
The period covered is ----.1----.11 ___ ~ through 
December 31, 2011. 

o Assuming Office: Date assumed ----.1----.11 ___ _ 

o Leaving Office: Date Left ----.1----.11 ___ _ 
(Check one) 

o The period covered is Janua/}' 1, 2011, through the date of 
leaving office. 

o The period covered is ----.1----.1, ____ , through 
the date of leaving office. 

D&. Candidate: Election Year .;l.o I L Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule atlached 

~ Schedule A·2 • Investments - schedule atlached 

~ Schedule 8 • Real Property - schedule atlached 

~or-

~ Total number of pages including this cover page: J (, 

~ Schedule C - Income, Loans, & Business Positions - schedule attached 

ttl- Schedule D • Income - Gins - schedule atlached 

R Schedule E • Income - Gins - Travel Payments - schedule atlached 

                                                

                
                                           
                                                          

                                               
                                                    

 ⁾‷ †           
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perju/}' under the laws of the State of California that t  

Date Signed _...:3:::..-..!g.~.~2-0=· ;..::::..I..:-z..---=-__ _ 
(month, day, year) 

Signature    ⁾⁾•‼••••†      ••‧⁾‧‽‽‽⁽⁽‡

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3'772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

... 1 BUSINESS ENTITY OR TRUST 

/Yl1lC-f,f ':'L L <-I +/"'\~4w J flic-' 
Name 

//j (SO AJogT\. C!~e:;\ C~ e.sel'i- M Crt cd 
Address (Business Address Acceptable) 

Check ona 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~uI2s+~ I/Vv-esf",-.-+ I'll'" ",,1.~1\1~;;t 
I 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 
D $2,000 - $10,000 ---.I---.I~ ---.I---.I~ 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership ~ O>ltt·~A1t;.{ 
Other 

YOUR BUSINESS POSITION i). I eecJ17A -SC'&I! F/?':f-
II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

~$499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Altacl, a ~eparate sheet.! nccc"ary) 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

R Q .. \ ~> 6ft (I'll Ja-;:f M('i-;;T /lJeve-l¥MLvt 
Description of Business Activity Q[ I ~ 
City or Other Precise Location of Real Property 

~I~ARKET VALUE 
[]?"$2,OOO - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.1---.1...11. ---.I---.I~ 
ACQUIRED DISPOSED 

~OCk D Partnership 

D Leasehold =:-=== 
Yrs. remaining 

D OIher _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

D~! No ~ l<t L--I"V~-{$e K-VtIi.lN L-LC 
Name 

-J CA:6'S'.1 rli'eSC~N\ Gt", CA /~ Il 
Address (Business Address Acceptable) 

,-
Check one 

D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BU:i~SS ACTI'F; ~ . 

'Kl'ol 2.silli.c.IJ\lV4S ",,~n- 't)f<ie{allll\e""t 
FAIR MARKET VALUE IF APPLlClffiLE, LIST DATE: 
D $0 - $1,999 
D $2,000 - $10,000 ---.I---.I~ ---.I---.I~ 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT UL D Sale Proprietorship D Partnership ~ 
Other 

YOUR BUSINESS POSITION IU QW!-6~ IS. 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

Check one box: 

n $10,001 - $100,000 
~VER $100,000 

D INVESTMENT QitREAL PROPERTY 

/f,tR.&lllk~UJ SV/3P'V'SCO¥ j?hM;e77.-{ ill = Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2.( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
$2,000 - $10,000 
$10,001 - $100,000 

00,001 - $1,000,000 
$1,000,000 

NATURE OF INTEREST 
Property OWnershIp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.I---.I~ ---.1---.1...11. 
ACQUIRED DISPOSED 

D Siock D Partnership 

D Leasehold -:-:----:-:
Yrs. remaining 

[B"Other _-=L-=-.=CccC---= ___ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

... 1. BUSINESS ENTITY OR TRUST 

l> .. k :iSi!;L.l>fke~ /NIL 
Name 

No~-t{thS'1 (/Usa>'\. tL&..r /~<I 
Address (Business Address Acceptable) I 
Check one ~ess Entity, complete the box, then go to 2 o Trust, go to 2 

GENERAL DESCRIPTI~~ BUSINESS ACTIT? (6 S-t«l Icfr, ) 

?~",I Z:~i-I>~ 1"lfeJtI)l\'I~ &\<\.lS .t.Uc." 
FAIR MARKET VALUE 'F APPLlCA~LE, LIST DATE: 
G-$O. $1,999 

---1---1.Ji ---1---1.Ji o $2,000 • $10,000 
0$10,001 . $100,000 ACQUIRED DISPOSED 

0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership ~Ce:>It~QoZ IA \t ~ >-.l 
Other 

YOUR BUSINESS POSITION ro""'-"'" R c? I~ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

gUo. $499 
0$500. $1,000 
0$1,001 . $10,000 

0$10,001 . $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a snparalC sh~cllf necl!ssary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

I&!.NVESTMENT o REAL PROPERTY 

b ~ L:B,.nL..<.)Ii:R-S INc.. 
Name of Business Entity, If Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

~II)...MARKET VALUE 
~$2,000 ~ $10,000 
0$10,001 • $100,000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1-11. ---1---1.Ji 
ACQUIRED DISPOSED 

~tock o Partnership 

o Leasehold 
Yrs. remaining 

o O<ho' _________ _ 

o Check box If additional schedules reporting Investments or real property 
are attached 

II- 1. BUSINESS ENTITY OR TRUST 

bfl I\l"".-t HM&kV,vov..t" Uc.... . 
Name 

"k:d~ t-te.(U 'S i , C~'o SCI~",t G-~ i(rr)1:J 
Address (Business Address AccfJptable) 

Check one 
~siness Entity, complete the box, then go to 2 o Trust, go to 2 

G~RAL DESCRIPTION OF BUSINESS ACjlTY 

et:\l 2614l ~'I~~~""",,", Lt/lJv~st /Y\~.;:t 
FAIR MARKET VALUE IF APPLlC~BLE, LIST DATE: 
0$0. $1,999 

---1---1.Ji ---1---1.Ji o $2,000 . $10,000 

@.to,001 . $100,000 ACQUIRED DISPOSED 

$100,001 ~ $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT LLL o Sole Proprietorship o Partnership ~ 
Other 

YOUR BUSINESS POSITION ~~"'" ~e ~ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF TKE GROSS INCOME TO lHE EN1ITYJTRUST) 

0$0· $499 
0$500. $1,000 
0$1,001 . $10,000 

Check one box: 

o $10,001 . $100,000 
DOVER $100,000 

o INVESTMENT ~EAL PROPERTY 

(6:5 ..:s~"q s rio JZ.£. { {g es c ~."t C:ry lAo 
Name of Business Entity, If Investmenf, QI I 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000· $10,000 o $1.9-001 • $100,000 
~00,001 ~ $1,000,000 
DOver $1,000,000 

~T~ OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1---1.Ji .LJ 2111 
ACQUIRED DISPOSED 

r:::g.15roperty Ownership/Deed of Trust o Stock 

L-L.c..... 

o Partnership 

D Leasehold o Oth" _________ _ 
Yrs. remaining 

D Check box If additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201112012) Sch. A·2 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



.' 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

.. 
... 1. BUSINESS ENTITY OR TRUST 

nQ.{ tVe.;Z\P If/iJ,e£41L v.~uJ LLt_ 
Name 

I.J'D~ I\lc- R..i\- c..~ s.f Ck5C6:",1tt.J:~ cA 
Address (Business Address Acceptable) 

Check one 
~sjness Entity, complete the box, then go to 2 o Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

1Gi!1,1l:~-&t 'nol/pm"'T- L l/Vve~\""ft;;;r 
FAIR MARKET VALUE IF AP~LlCABLE, LIST DATE: 
0$0 - $1,999 

--1--1~ --1--1~ $2,000 - $10,000 
0 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
1..-/...<2.... o Sale Proprietorship o PartnershIp rn-:::: 

Other 

YOUR BUSINESS POSITION l1lC> .Q. Vh ~ e t<. 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHA.RE OF THE GROSS INCOME TO THE ENTITVITRUST) 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
ROVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Allach a separa!o shee! (f necessary 1 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box.' 

o INVESTMENT [g'REAL PROPERTY 

leT .a. l& t/At2.&tP.V1ltuJ SU,sovrV 
Name of Business Entity, If Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Descrjptlon of Business Activity ~ 
City or Other Precise LocatIon of Real Property 

FAIR MARKET VALUE 

~
2'000 - $10,000 

, 10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
~roperty QwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

:.:b..Lff~ 
DISPOSED 

o Slack 0 PartnershIp 

o Leasehold 
Yrs. remaining 

[31lther __ L_l..-_c.. ____ _ 

D Check box If additional schedules reporting Investments or real property 
are attached 

... 1. BUSINESS eNTITY OR TRUST 

.hQ ,\ IV .:t;v~ f-I ~ ~ Btril-Vll':-",-, .~ 
Name i-R. . 

L(';1)7J f'1D'&_fA! .J( ,cAt'l.cIr><-'tG.:ht (A 
Address (BusIness Address Acceptable) .. 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DE~~rON OF BUSINESS ACT VITY 

1l2'" ... l& ~ hu,r Ilct""e,w ~j&t/<?{~Ih-e.::t 
FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

0$0 - $1,999 
--1--1ii.. --1--1~ 0$2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
~VER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Allach 3 separa!o sheer (I necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

[] INVESTMENT ~PROPERTY 

LuI:it (~ !fA 121k,e Vii'>"",) SVi;)1)IYI > 1"'1 
Name of Business EntIty, If Investment, QI 

Assessor's Parcel Number or Street Address of Real Property 

cA 
Description of Business Activity Q[ j 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
1IZf"$-10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NApJRE OF INTEREST 
~ Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ ~.28~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

[] Leasehold .,,-_-,..,.
Yrs. remaining 

c:rOther -ct-'--"---=<-=-___ _ 
[] Check box If additional schedules reportIng investments or real property 

are attached 

Comments: ________________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



: 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

Check one 
o Trust, go to 2 ~usiness Entity, complete the box, then go to 2 

II GENloRJIL DESCRIPTION OF BUSINESS ACTIVITY 

m 1"-'''' ~OCK e~/'.t 2:'5 n 
FAIR MARKET VALUE 

$0 - $1,999 
U,,<,uuu - $10,000 

il7'j.Jp110,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

----1----1.Ji 
ACQUIRED 

II f'JiITUf<E OF INVESTMENT 
Sale proprietorshIp 0 Partnership 

YOUR BUSINESS POSITION Z;er,/;.e If: 
... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTITyrrRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

Check one box: 

@.INVESTMENT 

))t\~, i'> 

E$10,001 - $100,000 
DOVER $100,000 

D REAL PROPERTY 

t=:'N\(Q A tV 
Name of Business Entity, if Investment, Q.[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
WO,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

----1----1.Ji ----1----1.Ji 
ACQUIRED DISPOSED 

o Property OwnershlplDeed of Trust o Stock 0 Partnership 

~Iher --"A.'--"-'I'l"--'-I-h-'..07"'---''1..'--__ o Leasehold 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are aUached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete tho box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE. LIST DATE: 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

----1----1.Ji 
ACQUIRED 

----1----1.Ji 
DISPOSED 

o Sale Proprietorship 0 Partnership 0 -----,,----__ _ 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUSTI 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q.[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1.Ji ----1----1.Ji 
ACQUIRED DISPOSED 

D Siock o Partnership 

o Leasehold -,:---,-,
Yrs. remaining 

D Olher _________ _ 

o Check box If addllional schedules reporting investments or real property 
are attached 

Comments:: ______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



\') 

CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

}ki1?&"tz.YuW :S"6P"J(S<~N 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
'~100,OO1 - $1,000,000 

'[] Over $1,000,000 

NATURE OF INTEREST 

~wnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----'----'~ ----'----'~ 
ACQUIRED DISPOSED 

o Easement 

o leasehold ___ --,-,-__ 
Yrs. remaining 

[!j-':::: I.-L C-
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

tk~fX,Il-I.h.H'/$.>-f,.p ,,)!FlO'" !-.o± '# /t". 
CITY .. 

L&:,sCI'-VvIGhtC A 

FAIR MARKET VALUE o $2,000 - $10,000 
5$10,001 - $100,000 
0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

~wnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----'----'~ & 2.8t 11 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----
Yrs. remaining 

LLL !&.-=-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (B.usiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

____ % DNone ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, If applicable 

Comments: ______________ -+ _________________________ ___ 
FPPC Form 700 (2011/2012) Sch_ B 

FPPC TolJ·Free Helpline: 866/275-3772 www.fppc.ca.gov 



::) 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

!l-4Jl~r/t ";:-4I.s(,~e D • ..r,~ to, L.;f#'/t • 
CITY 

L./4.s c.C'i n .. t c"t{ {" t4 1m I 
FAIR MARKET VALUE o $2,000 - $10,000 
~$10,001 ~ $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

~wnershlp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...ll.. !i.-J /5/11 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,.,--...,,--
Yrs. remaining 

li_-=l-:....:L,,-:C-=-__ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 '$10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

FAIR MARKET VALUE o $2,000 ' $10,000 

0$10,001 - $100,000 

~100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST 

~WnerShjP/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...ll.. ---1---1...ll.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold _____ --

Yrs. remaining 
ag:_-=L-=L-:....:~=-__ _ 

Othar 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER" 

f(,c..H A,e I) Lq 1/ Ii. t-f f{..A D 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

7{;<) I11I1TnrtS1Jrt? 81)A-3 i3.sm()~Act-f; [/1 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

Sette" 
INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

---_% D None D None 3 'I4A12. ~ 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500, $1,000 0 $1,001 - $10,000 o $SOO - $1,000 0 $1,001 - $10,000 

0$10,001 ,$100,000 DOVER $100,000 0$10,001 - $100,000 ~VER $100,000 

D Guarantor, if applicable D Guarantor, If applicable 

Comments: _______________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1575 €/ 1116",''1' 
CITY 

C81..esc-~#v-t- Cit LA 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 
o $10,001 . $100,000 
fSlj10Q,001 . $1,000,000 

LJ Over $1,000,000 . 

---.1---.1...11.. ---.1---.1...11.. 

NATURE OF INTEREST 

~wnership/Deed of Trust 

o Leasehold -----
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---,-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500 • $1,000 ~$l,OOl . $10,000 

o $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o $2,000 . $10,000 
o $10,001 . $100,000 
o $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.1---.1...11.. ---.1---.1...11.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -----
Yrs. rama!ning 

0-----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0· $499 0 $500 • $1,000 0 $1,001 • $10,000 

0$10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercia/lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonlhsNears) 

___ -.C% D None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 0 $1,001 . $10,000 0$500· $1,000 0 $1,001· $10,000 

o $10,001 . $100,000 DOVER $100,000 0$10,001 • $100,000 DOVER $100,000 

D Guarantor, ir applicable D Guarantor, if applicable 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



" 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

FINIGAN, DAVID 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

l'hlrut.. 7'-1i1L 1(/iiJ, I 2'5 fA1e ..."1')"It) \11\l~ 
ADDRESS (Business Address Acceptable) 

/<S2Rl .Ncs.etl\ QI<!.4S.x ~ CRt!S(~il~lt{1\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LeA 1- £$ £ tr. SA I-e c; 
YOUR BUSINESS POSITJON 

GROSS lNCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Salo of _____ -;;;:=====;-::,-;-____ _ 
(Real properly, car, boat, etc,) 

~commiSSion or o Rental Income, list each source of $10,000 or more 

D OIhor ________ ==,,-______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

:3'.e.LG> ~7T f£. Al csl~R.l ') 
ADDRESS (Business Address Acceptable) 

IS 73 .. 2'( /I'lOI'<'te Ceesc)I.",t C,:t~ 
BUSINESS ACTIVITY, IF ANY, OF SOORCE 

R -e "" t -e R. ~ ge /> \ .e.s + lit 
YOUR BUSINESS POSITION 

GROSS INCOME RECElVED 

D $500 - $1,000 lS $1,001 - $10,000 

D $10,001 ,$100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regIstered domestic partner's Income 

D Loan repayment D Partnership 

D Salo of _____ -;;::=====:-::;,-;-____ _ 
(Real property. car, boat, e/c.) 

o Commission or ~Rental Inc,?me, list each source of $10,000 or more 

D Olhor ----____ =--,.-,--_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER-

12" fi-",,;z..Q l--(su':;;';"11 f) 
ADDRESS (Business Address Acceptable) 

7,(} Ii1ld/.J{. S",t-e ~.A-3, K..sYYlO~Accf {A 
BUSINESS ACTIVITY, IF ANY, OF LENdER 

1>.ehlope,,, - SQ.t~& 
HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

¢:9VER $100,000 

Comments: 

INTEREST RATE 

9 J'Z-- % o None 

TERM (MonlhsfYears) 

"'" .5 'I t'S-A I'- > 
I 

SECURITY FOR LOAN 

o None o Personal residence 

'6Z1.!eal Property !h /( 681!..1hiV/ Svm;J '1 A 1\ 'irt. tf[ 
J,..-b" :J'''RJI.{(:;~'''!(!!d:;;'',/h 'l 'f9 

C &~ S'C-K 1'-' '\ CLry e A 
City 

o Guarantor -----------------

D Olhor _______ -;;:== ______ _ 
(Describe) 

FPPC Form 700 (2011/2012) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 

ATTACHMENT TO SCHEDULE C: 

INCOME OF $10,000 OR MORE FROM A SINGLE SOURCE AS A RESULT OF 
COMMISSIONS: 

MICHAEL KELLY AND CONNIE KELLEY 

MONICA HINER 

MARCO SALAS 

MILLER ENTERPRISES, A CALIFORNIA GENERAL PARTNERSHIP 



'. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

C 54, hruA tv Cdf G& Po.e"dl~ AJ 
ADDRESS (Business Address Acceptable) 

flOC, /<.. S+K.~i ,Sfl~Al'heY\,fv 0\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

6",AJ\lQl\\ ASSrs+tlNCrr. G~y-
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

l1:Ll!1.LlL $ (7.'- /l10\{ ~ees. 

ID/~-1L $ I ~C, c;,,, \{' -f",es 

isLJal.LiL $ 7'1. 'i'r W{!.\1l.n. 3t.,·b"" 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $---

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

, 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $---

--'--'- $,---

--'--'- $,---

FINIGAN, DAVID 

... NAME OF SOURCE 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $ 

--'--'- $ 

--'--'- $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $,----

--'--'- $----

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $---

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch, D 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



.. :J 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

FINIGAN, DAVID 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

A 1)<16 U4 C'1 ~"- te-!J~p.1 eMI <vic ~ S' 

DATE(S):--.LJ...LJ..JJ.. -ili.3lllL AMT:$t: S5"2. 3 , 
(If gift) , j 

TYPE OF PAYMENT: (must check one) D Gift OIllncome 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

-rI!-Al"(/~'1;"'7 0( M-ei4(~ -e-v.kQ..,.~es &(,.tQ .~ 
VOLui\.-~ Ie ·~a,ev,c.~~ Q d" -h 

~C ~C 13"'""11,1> -r u, .<:<tC..L"l<...t 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):---.l---.l_ - ---.l---.l_ AMT: $, _____ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

ADDRESS (Business Address Acceptable) 

/160« ,st4.t Sv:h /6/ 
CITY AND STATE 

5", ~~.AYn ~~ c11t 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

,Il\b\l64>C.-Y -{oR c,t.{,,ekn~ ""''''~,,~ ';.. 
DATE(S):.J...J...LJ..!J... _ J:h 3 ftl.L AMT:$ Z 'f1-7. (l 

(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift !){Income 

D Made a Speech/Participated in a Panel 

o Olller - Provide Description R«../"ie
lll 

-\tJ \{6/..~f\te~" 
-rIUW~L, Lot;q"v'j of ~e"l .eKjIQ"';es 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---.l---.l_ - ---.l---.l_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

o Other - Provide Description 

Commenls: _______________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



'. 

February 9, 2012 

David Finigan 
District 5 Supervisor 
Del Norte County 

1100 K str I 981 H Street, Suite 200 
suile I~~ Crescent City, CA 95531 

Sacramento 
California Dear David 

95814 ' 

Cahrdrnia State Association of Counties 

T'/'ph,", As discussed in previous years, a copy of an opinion given to the League of California Cities 
916,327;:;~;~ (League) by the Fair Political Practices Commission (FPPC) was forwarded to CSAC. The opinion 
916.441.5507 concluded some reimbursements provided to city officials in connection with their service on the 

League's board and committees were reportable as income on statements of economic interests. 

CSAC staff consulted with its legal counsel on this matter who advised us that transportation and 
lodging, provided directly or reimbursed, and meals provided outside of our meetings were 
reportable and should be reported as income on statements of economic interests. They would 
not. however, be reportable for tax purposes. 

With regard to gifts, CSAC has received an opinion letter from its counsel, which, in part, states 
"CSAC has on occasion paid for other costs for a board member's spouse who accompanies the 
official to a meeting. It is our opinion that all of those additional costs should be reported as gifts, 
because the spouse is not attending the CSAC meeting in an official way". This most commonly 
comes in the form of meals for spouses. 

We have searched back through our Year 2011 records and have found the following business
related reimbursed expenditures, payments orland gifts that were made by CSAC or the CSAC 
Finance Corporation in conjunction with your service at a CSAC business related meeting or 
function: 

CSAC Income 
CSAC Gift 

$7,417.11 
$361.95 

I urge you to consult your county counsel if you have questions regarding the applicability of this 
opinion to your reporting situation. You may also go to the FPPC website at 
http://www.fppc.ca.gov/. Please feel free to contact Kelli Oropeza, CSAC Director of Finance at 
916-327-7500 ext.544, if you have any questions about the dollar amounts provided or this letter. 

It continues to be our hope that FPPC will modify this particular section of its regulations, but so far 
that has not happened. 

Sincerely, 

elli Oropeza 
Director of Finance 



2011 DELEGATE EXPENSE 

County: I-----:D:o-e:::I".N..:.,o;;-:rt..:.e"----i 
Delegate: L---=D:":'..:.F..:.inc:;i:;,g=a:..:.n_...J 

Meals Drovided at meetinos' Amount 

Prior year expenses pd in 2011 none 

Officer Lunch: 1/18/11 13.87 

RCRC Board Meeting: 1/19/11 24.64 24.64 

RCRC Board Officer Meeting: 1/21/11 8.49 

RCRC Board Officer Meeting: 1/26/11 19.61 

Executive Committee Meeting: 2/16/11 19.00 19.00 

RCRC Board Meeting: 3/23/11 21.39 21.39 

ESJPA Board Meeting: 3/24/11 14.83 

Executive Committee Meeting: 4/27/11 20.69 20.69 

RCRC Board Meeting: 5/25/11 19.82 19.82 

ESJPA Board Meeting: 5/26/11 13.41 

RCRC Board Meeting Meals (Napa): 6/16/11 154.03 154.03 

USFS Roundtable: 6/22/11 4.96 4.96 

Executive Committee Meeting: 8/3111 27.17 27.17 

RCRC Board Meeting: 8/24/11 18.67 18.67 

ESJPA Board Meeting: 8/25/11 12.09 

RCRC Board Meeting (Annual Conference): 9/23/11 27.10 27.10 

ESJPA Board Meeting: 10/20/11 17.45 

RCRC Board Meeting: 12/7/11 30.62 30.62 

ESJPA Board Meeting: 12/8/11 21.29 

Expense Reimbursements: To Delegate: 

To County for Delegate: 5,754.09 

EX(lenses (laid bl1 RCRC on behalf of SU(lervisor: 

Meetings with Staff: 38.50 

Officer Installation: 1/19/11 88.65 

Meeting Washington DC: 4/00/11 

CSAC Registration: 

RCRC Board Meeting (Napa) Lodging: 6/14-15/11 226.86 

Napa Tour: 6/15/11 26.88 

Napa Dinner: 6/15/11 37.02 

NACO WIR Registration: 7/00/11 

NACO Meals with Staff: 7/00/11 12.30 

Executive Committee Offsite Meeting: 11/16/11 

Executive Committee Dinner: 11/16/11 

Phone Cards/Communication Eqpt.: 

Please record on your Gifts - $420 limit: 

SCHEDULE - E Awards - $250 limit: 

Total Expenses: 6,552.39 

G:IRCRCIFPPCI201112011 Deleaate Exoense Draft FINAL 



FORM 700 Statement of Economic Interests for Calendar Year 2011 

List of Agencies and Member Counties 

DEL NORTE COUNTY 

Agency 

CRHMF A Homebuyers Fund 
Environmental Services Joint Powers Authority 

DAVID FINIGAN 

Position 

Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County* 
Calaveras County Nevada County 
Colusa County Placer County* 
Del Norte County Plumas County 
EI Dorado County San Benito County* 
Glenn County Shasta County* 
Imperial County Sierra County 
Inyo County Siskiyou County 
Lake County* Sutter County* 
Lassen County Tehama County 
Madera County Trinity County 
Mariposa County Tuolomne County 
Merced County* Yolo County* 

Yuba County* 

*CRHMF A Homebuyers Fund Member Only 



• 

ATTACHMENTS FOR ITEM 1. 

Del Norte Local Transportation Commission 

Regional Council of Rural Counties 
California Rural Home Mortgage Finance Corp 
CRHMF A Homebuyers Fund 
Environmental Service Joint Powers Authority 

First 5 Del Norte (Children and Families Commission) 

California State Association of Counties 

Del Norte Tri-Agency Economic Development Authority 

Border Coast Airport Joint Powers Authority 


